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This fax transmission contains: 

1 . one copy of Fax Transmission Form; 

2. two copies of a Fee Transmittal Letter; and 

3. one copy of the Response. 
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In re: Application of: 
Abdelhadi et al. 

Serial No: 09/965,001 

Filed: 09/27/2001 

Title* APPARATUS AND METHOD OF 
PROVIDING A PLUGGABLE USER 
INTERFACE 



Before the Examiner: 
Satish Rampuria 

Group Art Unit: 212 4 

Confirmation No-: 2725 



RECEIVED 

CENTRAL FAX CENTER 
MOV 1 | 2004 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an Amendment in the above- identified Application. 

X No additional fee is required 

The fee has been calculated as shown oeiow: 



Claims 
Remaining 

After 
Amendment 



Highest No* 
Previously 
Paid For 



present 
Extra 



Rate 



Addit . 
Fee 



Total 7 MINUS 20 =0 


x 18 « 


$ 


0.00 


Indep. 4 MINOS 3 =1 


x B8 = 


$ 


88.00 


1st Presentation of Multiple Dep. Claim 


x 300 - 


$ 


0.00 




TOTAL 


9 


88-00 



X Please charge my Deposit Account No. 09-0447 in the amount of $ 88.00 . 
A duplicate copy of this sheet is enclosed. 

X The Commissioner is hereby authorized to charge payment of the following 

fees associated with this communication or credit any overpayment to 
Deposit Account 09-0447 , A duplicate copy of this sheet is enclosed. 

X Any additional fees required under 37 CFR Sl.Jtftox the presentation 

of extra claims . ^ 

X Any patent application processing fees un 

Respect 

v — Byf 
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Approved for uM throuoh 07/31/2008. OMB 0631-0031 
U 8. Patwti end Trademark Office; U-S. DEPARTMENT OF COMMERCE 


r 

TRANSMITTAL 
FORM 

fro oe for &f! oofmsponO&tKv vftwWitef pang) 


Application Number 


09/9SS.001 ^ 


FHing Dote 


09/27Q001 


First Named Inventor 


AbrfcihadUt »f. 


Art Unit 


2124 


Examiner Name 


Gt«ti»ft Rampurto 




Attorney Docket Number 


AUS020010903US1 



ENCLOSURES iOnckrt met apply) 



0 
0 

n 
□ 
□ 

□ 
□ 



Foe TfewnWeJ Fonn 

Fee Attached 
Amondment/Rspty 

After Final 

Extension of Tim© Request 

Expresa Abandonment Request 

Information DboJoswe Statement 

Certified Oopy of Priority 
Document^) 

Response to Missing Parts/ 
Incomplete Application 



Response to Mlwfng Parte 
under 37 CP* 14* or 1.63 



□ 
□ 
□ 
□ 
□ 
□ 
□ 

n 



Drewtag(s) 

Uoonsinoz-retstea' Papers 
Petition 

Petition to Convert to s 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal CGmnvntcofcon to Boerd 

of Appeals end interferences 
Appeal Communication to TC 

(Appeal Notice, Brief. Reply Bp'«D 
Proprietary Inform a* ton 
Status Letter 

Other Eitdosurefs) (riease 
Identify below): 






CE^Tlr^ATEp^TRANSMISSION/MAILING 




N 


1 hereby certify that this correspondence Is being facsimile transmitted toll IB USH Ti 
sumctent postage as first class mail in en envelope addressed toe Com iht» toner fci 
the date shown below. \ 


&or deposited with the United States Postal Service with 
■ Petal P.O. Bo* 1450, Alexandria, VA 22313-1450 on 


Typed or printed name 










^Signature 






Date 


11/11/2004 



This coltaction of iftfeotnton to retired by 37 CFR 1 J5> TpS ■tortnSUSfi 19 n>qukwl 4> QbejJn or retain a benoffi by lh» put#c which l* to m (8f>d by the liSPTO to 
protSM) an application. ConfWantertty Is Governed by SS U9,C. 12fl and 37 CFRJfM. This cdbc«on ll «im**d to 2 houre to complete, htdudino 
natrieitng, pmp3*iD, and Submitting t*e completed appflcatton farm to Oi* VSPX0.Vx\9 *tft vary depending upon the tnoivictoel cats. Any comments on the 
amount of time you require to oomptete u>b form emtfor suogaatons fbrrefladrTf tNs burden, should bo sent to the Chief fnformattort Ofcer, U.8. Patent and 
Trademark Office, U.S. Deportment or Commerce, P.O. 90* i^r^rtnona, VA 22313-1490. DO not SEND rtSfia Oft COMPLCTEO roKMO TO TH is 
address, bbno TO: Commissioner for Patents, P.a Box 1450, Alexandria, VA 22313-1469. 

tfyou need asafefence in completing the form, caff 1-800-PTO9199 end setect option Z 
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DOCKET NUMBER: AUS920010903US1 



IN THE UHl ' l ' g D STATES PATENT AND TRADEMARK OFFICB 



In re: Application of: 
Abdelhadi et al. 

Serial No: 09/965,001 

Filed: 09/27/2001 

Title: APPARATUS AND METHOD OF 
PROVIDING A PLUGGABLE USER 
INTERFACE 



Before the Examiner: 
Satish Rampuria 

Group Art Unit; 2124 

Confirmation No.: 2725 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an Amendment in the above-identified Application. 

X No additional fee is required 

The fee has been calculated as shown below: 





Claims 
Remaining 

After 
Amendment 




Highottt No* 
Previously 
Paid For 


Present 
Extra 


Rate 


Addit* 
Fee 


Total 


7 


MINUS 


20 


0 


x 18 - 


$ 0.00 


Indep 


4 


MINUS 


3 


X 


X 88 = 


$ 88.00 




1st Presentation of Multiple Dep. 


Claim 


x 300 - 


$ 0.00 



TOTAL 



s 89,00 



Please charge my Deposit Account No. 09-0447 in the amount of $ 88.00 . 

A duplicate copy of this sheet id enclosed. 

_X The Commissioner is hereby authorized to charge payment of the following 

foes associated with this communication or credit any overpayment to 
Deposit Account 09-0447 . A duplicate copy of this sheet is enclosed. 

X Any additional fees required under 37 CFR SI. 

of extra claims. 

X Any patent application processing fees 

Respect, 




Tcael/Ertdle / 
ji/Stration-'i 



Registration 'No. 39,969 
<M.'2) 306-7969 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGD3LE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 
Q GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCES) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER! , ■ 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



